Electrolyte disorders in the elderly.
Normal human ageing impairs homeostatic mechanisms in such a way as to exaggerate and prolong the effects of stress. Thus, an event--pathological or traumatic--which produces a trivial change in plasma electrolytes of young people may produce major oscillations of plasma levels in the elderly, which take much longer to return to 'normal levels'. This is especially apparent with perturbations in the plasma levels of sodium and potassium, mainly due to changes in renal function and neurohumeral mechanisms which occur with increasing age. Paradoxically this does not mean that the clinician should be over-enthusiastic in attempting to correct electrolyte imbalance because, for the same reasons, the danger of over-treatment producing the opposite and equally dangerous electrolyte imbalance is ever-present. Indeed, in clinical practice most electrolyte disturbances in old age are iatrogenic in origin. Cautious patience and vigilance should be the clinical approach with elderly patients. A high index of suspicion should lead to a careful appraisal of the drug (diuretic, intravenous fluid) and environmental (dehydration) aetiology of most electrolyte disturbances in old age.